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Third Party Monitoring: methodology and process
	Executive summary

	Partner:
	UNICEF

	Activity:
	UNICEF Third Party Monitoring of Syrian Operations

	Assessed activity:
	Health and WASH kit distributions

	Main activity:
	Third party monitoring of UNICEF implementing partner Health and WASH kit distributions in communities, camps and medical centres. 

	Specific activities:
	· Monitor warehouse conditions
· Monitor distribution process 
· Monitor feedback on materials

	Location:
	Hama, Idlib, Aleppo and Lattakia governorates

	Sample size:
	Maximum 68 households per implementing partner for household level post-distribution monitoring; for institutional (Health) and community level (WASH) distributions, key informants will be selected purposively to provide information representing the entire population (beneficiaries) of interest.

	Annexes
	Warehouse monitoring: Warehouse form (Health/WASH)
Distribution monitoring: Distribution form (WASH)
Post-distribution monitoring: Post-distribution monitoring forms (Health/WASH)


METHODOLOGY
Overview
The monitoring methodology consists of three overall components – 1) Warehouse monitoring; 2) Distribution monitoring; and 3) Post-distribution monitoring (PDM).
Table 1: Monitoring methods by type of distribution
	
	Warehouse/stock monitoring
	Distribution monitoring
	Post-distribution monitoring (PDM)

	Health (Institutional level)
	· 
	
	· 

	WASH (Household level)
	· 
	· 
	· 

	WASH (Community level)
	· 
	
	· 





Data collection
Data will be collected by dedicated IMPACT monitors, following detailed training and review of materials to be monitored. Once data is collected, remote (or direct where security situation allows) debriefing sessions will be undertaken with the Monitors to ensure context of findings is captured and included in final analysis. The following key steps will be followed during data collection:

Warehouse Monitoring
1. Location of warehouse/storage holding UNICEF items and IP responsible for warehouse/storage is communicated by UNICEF to IMPACT. 
1. IMPACT contacts IP to arrange warehouse/storage visit; obtain warehouse focal point contact details ;and request that the IP notifies warehouse focal point that the IMPACT monitor will be contacting them.
1. Warehouse/storage visit is conducted and form is filled by Monitor in liaison with stock controller.
Distribution Point Monitoring
1. Location, IP, type and number of kits scheduled to be distributed by IP to beneficiary households is communicated by UNICEF to IMPACT.
1. IMPACT contacts IP to confirm details (that location details are correct; when the distribution date will be set; and specifically that distribution is taking place at a distribution point – if door-to-door no monitoring is conducted)
1. IMPACT contacts IP to arrange monitoring visit on the distribution day and request that the IP notifies their local focal point that the IMPACT monitor will be attending the distribution.
1. Distribution monitoring is undertaken and form filled by Monitor. 
Post-Distribution Monitoring
1. [bookmark: _GoBack]Location, IP, type and number of kits distributed by IP to beneficiary households, communities or health facilities institutions is communicated by UNICEF to IMPACT.  
0. For community and health facilities: IMPACT contacts IP to confirm details and request introduction to community or health facility.
0. For households: 
1. IMPACT contacts IP to request beneficiary list; IMPACT randomly selects the required number of households to be included in the sample and returns the selected households to the IP to obtain contact details for the selected sample. If no beneficiary lists are available, IP can notify IMPACT of the total number of beneficiaries at the site, based on which sample size is calculated and beneficiaries randomly selected in the field.
1. IMPACT requests that IP notifies community or camp that Monitor will be visiting or that IP focal point guides to Monitor to the location.
1. PDM is undertaken and form filled by Monitors. 

	It is important to note that in order to plan and conduct monitoring activities, the information outlined above is required at the distribution level – i.e. the date, IP, type of items/number of beneficiaries and location information needed is referring to the distribution that takes place directly to the beneficiary. The two identified distribution scenarios are outlined in Figures 1 and 2 below





Figure 1: Distribution scenario 1


Figure 2: Distribution scenario 2


Sampling
The objective with the sampling methodology is to facilitate selection of beneficiary households to be included in PDM following household level WASH distributions. For Warehouse monitoring and PDM of health care materials, the person in control of warehouse or storage will be asked to present items and act as key informant. For WASH distribution monitoring, direct observation will be used to collect data at the distribution point.
B.2.1. PDM (WASH)
Random sampling will also be conducted at distribution sites following implementation, with the target number of households determined by the total number of beneficiaries for each respective IP and the objective of enable generalization of findings to IP beneficiaries overall with a 90% level of confidence and a 10% margin of error. The sample per IP will thus never exceed 68 households – the maximum sample required where population is assumed to be infinite. The IP sample will be proportionally divided across communities/camps where IP has implemented, reflecting proportion of total IP beneficiaries at each site.  
The formula used by IMPACT to calculate the sample size was first outlined by Krejcie and Morgan in 1970 and has been widely used in social research (3,313 known citations).[footnoteRef:1] It is described as follows:  [1:  Krejcie and Morgan (1970) “Determining Sample Size for Research Activities” (Educational and Psychological Measurement, 30, pp. 607-610)] 

n= X2 x N x (1-P) / (ME2 x (N-1)) + (X2 x P x (1-P))
Where:
n = Sample size
X2 = Chi-square for the specified confidence level at 1 degree of freedom
N = Population size
P = Population proportion (assumed to be 0.5 to generate maximum sample size)
ME = desired Margin of Error (expressed as proportion)

Data entry and analysis
Data will initially be entered on paper forms, with use of KoBo application on android based smartphones being developed as a long-term option. Monitors that have access to laptops will be able to enter the forms themselves into an Excel database. Those that are unable to enter the forms will be requested to bring the finalised forms with to direct debriefing sessions, where the forms will be entered by IMPACT database teams. Data will be analysed in Excel with any relevant statistical tests conducted in SPSS.
C.1. Assumptions

1. Distributions are occurring during the data collection period
2. Information about distributions (location, date, IP contact details, type/number of kits, beneficiary lists) is made available to IMPACT. 
3. Distribution points, warehouses and health facilities are physically accessible. Community key informants and beneficiary households are possible to reach at least by phone.

UNICEF delivery to IP: Information needed for Warehouse monitoring


IP delivery to Local IP


Local IP distribution to beneficiary: Information needed for Monitoring





UNICEF delivery to IP: Information needed for Warehouse monitoring


IP distribution to beneficiary: Information needed for Distribution/PD Monitoring
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